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1.0 PHA Information

PHA Name: ___Housing Authority of Washington County ______________ PHA Code:    MD028_______________

PHA Type:      �  Small                  �  High Performing                         �  Standard                      �  HCV (Section 8)

PHA Fiscal Year Beginning: (M M /YYYY): __07/2012____________ 

2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)

Number of PH units: __0_______________                                 Number of HCV units: __578___________

 

3.0 Submission Type

 �  5-Year and Annual Plan                 �   Annual Plan Only              �  5-Year Plan Only  

4.0
PHA Consortia                                      �  PHA Consortia: (Check box if submitting a joint Plan and complete table below.)

Participating  PHAs 
PHA 

Code

Program(s) Included in the

Consortia

Programs Not in the

Consortia

No. of Units in

Each Program

PH HCV

PHA 1:  

PHA 2:

PHA 3:

6.0 PHA Plan Update

(a)  Identify all  PHA Plan elements that have been revised by the PHA since its last Annual Plan submission: None

(b)  Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan.  For a complete list of PHA Plan

elem ents, see Section 6.0 of the instructions.  On the web at ww.hawcmd.org.

11.0 Required Submission for HUD Field Office Review .   In addition to the PHA Plan template (HUD-50075), PHAs must submit the following

documents.  Items (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submission is

encouraged.  Items (h) through (i) must be attached electronically with the PHA Plan.  Note:  Faxed copies of these documents will not be accepted

by the Field Office.

(a)  Form  HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes all  certifications relating

to Civil Rights)

(b)  Form  HUD-50070, Certification for a Drug-Free Workplace (PHAs receiving CFP grants only)

(c)  Form  HUD-50071, Certification of Payments to Influence Federal Transactions (PHAs receiving CFP grants only)

(d)  Form  SF-LLL, Disclosure of Lobbying Activities (PHAs receiving CFP grants only)

(e)  Form  SF-LLL-A, Disclosure of Lobbying Activities Continuation Sheet (PHAs receiving CFP grants only)

(f)  Resident Advisory Board (RAB) comments.  Comments received from the RAB must be submitted by the PHA as an attachment to the PHA

Plan.  PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these recommendations.

None received.
(g)  Challenged Elements

(h)  Form  HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHAs receiving CFP grants only)

(i)  Form  HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)

 

The following PHA Plan sections applicable only to 5-Year Plans or annually applicable only to troubled or standard PHAs have

been deleted from this submission: 5.0, 8.0, 9.0 and 10.0


